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A Held an Interest in, engaged in tansactions (including leans) with, or derived income or other economic benefit of
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Name of Person Filing  Steve Brysch
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B. Held an interast in or derlved income or economic benefit with monetary value from a business (1) a
substanlial part of which cansiste of buying from. selling or leasing to, or alberwise daaling with the business
of an amployer whose employees your [abor erganization represants or Is acively seeking to represent, or
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C. Recefved from any employer (other than an employer covared under parts A and B above)
or from ariy labor relations consuttant to an employar any payment of money or other thing of valus.
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13.b. Is the Business an Employer

14.b, Amount of payment.
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DISCLAIMER

The travsactions, dealings and interests that are detailed in the attached LM-30
Report represent my good faith effort to reconstruct the reportable occurrences for the
period of January 1, 2004 to December 31, 2004. Accurate records of reportable
occurrences were not kept for the 2004 fiscal year, and some or many items may have
been unintentionally omitted. If, in the future, it comes to my attention that there exists a
transaction, dealing or intercst that should have been reported for the period of January 1,
2004 to December 31, 2004, I will immediately file an amended LM-30 Report.
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